Abstract. The In addition, 62 of the 68 subjects studied (91%) fulfilled a series of criteria concerning the minimal and maximal levels of LH, FSH, oestradiol and also progesterone
The length of the follicular phase was positively correlated to the mean LH level of days LH-7 to LH-3 before the midcycle surge (P< 0.001) and negatively correlated to the mean oestradiol level of the first 6 days of the cycle (P< 0.001) and to the height of the preovulatory oestradiol peak (P<0.01). There was also a positive correlation between the length of the entire cycle and the mean LH level throughout the cycle (P< 0.01) or during days LH-7 to LH-3 (P < 0.001), or the height of the midcycle LH surge (P<0.01), and a negative correlation between cycle length and the mean oestradiol level of the first 6 cycle days (P < 0.001), or of the entire follicular phase (P < 0.001), or of the complete cycle (P < 0.01). Hence a combination of high initial oestradiol levels with low LH levels is associated with relatively short cycles and the opposite combination with relatively long ones.
In agreement with previous findings in 32 normally menstruating women, 94%, or 64 of the 68 subjects of the present study had plasma progesterone levels higher than 16 nmol/1 for a minimum of 5 days. Hence, progesterone levels lower than this value or exceeding this value for a shorter period than 5 days are considered to reflect an insufficient or partially suppressed luteal function.
In addition, 62 of the 68 subjects studied (91%) fulfilled a series of criteria concerning the minimal and maximal levels of LH, FSH, oestradiol and also progesterone during different cycle phases. It is suggested that these criteria together with the progesterone levels indicated above are characteristic of a normal ovulatory cycle, at least in the local population. The acquisition of similar 'critical levels' in other populations may provide a useful approach towards the establishment of generally accepted criteria for distinguishing a normal from an abnormal cycle.
During the past decade, a plethora of data has accumulated on the day-to-day hormonal changes in the peripheral plasma levels of FH, FSH, oestra¬ diol and progesterone, and the profile of these hormones during the menstrual cycle is well estab¬ lished (cf. Diczfalusy & Landgren 1977 Oestradiol and progesterone. The rapid immunoassay me¬ thod described previously by Aso et al. (1975) 
Results
Luteinizing hormone A composite figure of the immunoreactive hLH levels in the 68 subjects is presented in Fig. 1 A number of important correlations were found between the length of the cycle and LH levels, as shown in Table 2 . The length of the follicular phase and that of the entire cycle were significantly correlated to the mean LH level of days LH -7 to LH-3 (P < 0.001). In addition, the length of the cycle was also correlated to the value of the midcycle LH peak (P < 0.01).
A significant correlation was also found between the value of the LH peak and those of the mean LH levels in the follicular (P<0.01) and luteal P< 0.001) phases.
Another important characteristic of the cycle, the ratio of the length of follicular to luteal phases (F/L ratio) was also correlated to the mean LH level of the follicular phase and especially to that of days LH-7 to LH-3 (cf. Table 3 ).
In accordance with the results of previous studies (Romani et al. 1977) secondary peaks in LH levels and 370 pmol/1, and that the value of the preovulatory peak was higher than 690 pmol/1. There was a significant correlation between the pre-ovula¬ tory oestradiol peak and the mean oestradiol level of the first 6 days of the cycle (P < 0.01). Further¬ more, the length of the cycle was negatively corre¬ lated to the mean oestradiol level of the cycle (P < 0.01), or to that of the first 6 days (P < 0.001), and the length of the follicular phase negatively correlated to the value of the pre-ovulatory peak tively correlated to the mean value of the follicular phase (P < 0.001), of days 1-6 (P < 0.001) and to the value of the oestradiol peak (P < 0.001).
Progesterone
The progesterone profile is presented in Fig. 4 , the assessement of certain correlations in Tables 2 and   3 , and some critical levels are shown in Tables 5 and 6. The data of Tables 2 and 3 (Brenner et al. 1973) . A re-analysis of the previously published progester¬ one levels is presented in Table 9 . It can be seen that 31 out of 32 subjects (97%) exhibited plasma progesterone levels exceeding 26 nmol/1 for a minimum of 5 days. Furthermore, in 29 of the 32 subjects (91%), the mean oestradiol level of days 1-6 was > 120 < 490 pmol/1, the value of the (Fotherby 1977 (Hartman 1962) and re-emphasize the diffi¬ culties in predicting the days of maximal fertility, or pre-selecting the 'proper' time in the cycle for in-depth studies of the peri-ovulatory changes in hormone levels (Thorneycroft et The present data together with previously pubfished information (Guerrero et al. 1976; Nuñez et al. 1977) (Ober 1957 
